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A RESUME

OF THE SURGICAL OPERATIONS IN THE

PRACTICE OF DUDLEY P. ALLEN, M. D„
.

PROFESSOR OF SURGERY IN THE MEDICAL DEPARTMENT OF THE

WESTERN RESERVE UNIVERSITY, CLEVELAND, OHIO.

VISITING SURGEON TO LAKESIDE AND CHARITY HOSPITALS.

CONSULTING SURGEON TO CITY HOSPITAL.

MEMBER OF THE AMERICAN SURGICAL ASSOCIATION.

From April 26, 1893, to May 3, 1S94.

By WILLIAM H. NEVISON, M. I).,

Assistant to Dr. Allen.

The following is a summary of the operations in the order in

which they have been considered :

Laparotomies 80

Abdominal operations (not laparotomies) 18

Operations upon the chest 28

Operations upon the genito-urinary organs—males.. 25

“ “ “ “ females 41

Operations upon the rectum and anus 30

Operations upon the head and neck 59

Operations upon the upper extremities 35

Operations upon the lower extremities 37

Miscellaneous operations 2

Total 355
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LAPAROTOMIES.

Appendicitis 30

Oophorectomies and Salpingectomies.., 23

Ovariotomies 7

Laparotomies for uterine fibroids 5

Pelvic abscess 1

'Tubercular peritonitis 1

Gunshot wounds of intestine 1

Cholycystotomies 2

Intestinal obstruction 3

Inguinal colotmy 1

Complicated pregnancies 2

Tubal pregnancies 2

Ventral fixation uterus 1

Sarcoma messentery 1

Total 80

PREPARATION OF PATIENT.

The bowels were moved by laxatives the day before the

operation and the lower bowel cleared by an enema of water the

following morning.

The day preceeding the operation the patient received a light

diet, and no breakfast the morning of the operation. The evening

before a bath was give, and an antiseptic dressing applied.

ANAESTHESIA-

Ether was given in all cases unless contraindicated by lung or

kidney complications. In many cases the patient was given

clioloroform until unconscious, and the operation then continued

under ether.

PREPARATION OF INSTRUMENTS AND DRESSINGS.

The cat-gut was soaked in a solution of bi-chloride for 12 hours,

and then preserved in alcohol and juniper oil, and boiled in alcohol

just before being placed in the glass receptacle ready for use.



Silk was boiled in a solution of carbolic acid, and preserved in a

solution of the same. Silk worm gut was washed in bi-chloride just

before using.

The dressings, towels and operating gowns were sterilized

before the operation. Sponges were thoroughly btaten and washed,

then placed in a solution of permanganate of potash and bleached in

sulphurous acid. They were preserved until used in a solution of 1

to 20 carbolic.

The instruments were sterilized before operation, and placed in

trays with distilled water. The hands of the operator and assistants

were thoroughly scrubbed and immersed in a saturated solution of

permanganate of potash, and bleached in a solution of oxalic acid

and hyposulpliide of soda.

IRRIGATION AND DRAINAGE.

Distilled water was used for irrigation. Drainage was used in

those cases in which pus was present, or when there was prolonged ooz-

ing from torn adhesions. In the latter instances a Milkulicz tampon,

tightly-packed, was found to control the hemorrhage, and thoroughly

drain the cavity.

AFTER TREATMENT.

Nothing was given by stomach until all feelings of nausea had

passed, and the patient was then allowed a little hot tea or hot water,

and later milk and lime water, or beef tea.

Morphine was given as sparingly as possible and only for

severe pain. The intense thirst was greatly relieved by stimulating

enemata.

On the third or fourth day the bowels were moved with small

doses of mild chloride, followed by salts.

The interior strips of the tampon were removed the day

following the operation, and the handkerchief on the fourth or fifth

day. The removal of the handkerchief was greatly facilitated by

attaching a silk thread to the center, and by pulling this the tampon

was everted. The abdominal stitches were removed as a rule about

the 10th day.
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and concretions:

Mucous

mem-

brane

ulcerat-

ed

and

con-

stricted

near

its

base;

no

concretion.

Distal

portion

appendix
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anterior
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appendix
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inated

stump
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cat

gut

sutures.
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ab-

domen

with
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worm

gut

sutures.

No
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age.
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from

pre-
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operation.

Ap-

pendix
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surface
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two
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edges
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tracts.

Tampon

of

gauze.

Appendix

constricted

and

closely

adherent

to

caecum

its

entire

length,

was

dissected

off

and

opening

into

caecum

closed

with

cat

gut.

Closed

ab-

dominal

wound

with

silk

worm

gut.

sutures:

no

drainage.

Objective symptoms.

No

dullness;

no

induration—

ex-

tremely

tender

during

attacks

Fistula

remain-

ing

after

opera-

tion

made

7

months

before;

when

a
b
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s

was

drained

but

could

not

find

appendix.

Nothing

to

be

felt

by

external

or

vaginal

ex-
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Subjective. symptoms.

Localized

pain

over
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during

at-

tack.

Tenderness

when

wound

would

close.

Tenderness

over

cae-

cum

during
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which
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no

con-
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with

men-

strual

periods.

Incision.
Over

csecum.

Over
caecum.

Median
incision.

History

of

previous

attacks.

Had

8
at-

tacks

dur-
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year.

Recurrent
attacks

during

year.

Recurrent attacks

for

6
years.
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in

which operated.

Between attacks. Second
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between
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Between attacks.

Date

and
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of

operation.
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in

two

parts.

Dis-

tal

portion

about

one
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long,

greatly

’

thickened,

ul-

cerated

and

-full

of

pus.
Approximal

1

portion

about

\x
/i

inch

and

ex-

tremity

open.

1 1 l
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REMARKS ON APPENDICITIS.

The foregoing tables include 30 operations for appendicitis, with

one death. The cause of death being from general infection with

metastatic abscess of the parotid. 18 cases were chronic and 12 acute.

7 of the chronic cases were operated during an attack, and 11 in the

quiesent stage. 3 cases had been previously operated during an

attack, when, owing to their condition, it was not thought wise to

prolong the operation, and the appendix was not found. In these

cases, a sinus remaining, a second operation was performed and the

appendix removed.

The incision was made over the caecum in 28 cases, in one case

through the litiia semilunaris, and in the other through the median

line. In one case the layers of the abdominal muscles were divided

parallel to their fibres.

In three cases concretions were found at the time of the

operation, and in a fourth case a concretion was removed from a

sinus, remaining several weeks after the operation. In five cases

the appendix was not found, in eleven the mucous membrane was

ulcerated or there were strictures remaining from previous ulcerations.

In four cases there was a catarrahal condition of the mucous

membrane, in five the appendix was gangrenous, and the opening

in the caecum could not be closed with sutures. In four cases

nothing remained of the appendix but a few shreds. In one case

the appendix presented only slight evidences of inflammation, but

was unusually long and contained a concertion.

In seven cases the abdomen was closed without drainage; in

the remaining cases tampons of iodoform gauze were used. Two

cases still have sinuses, which give little trouble exeept from time to

time when they close superficially, and there is a slight retention of

pus. In three cases slight hernia have occurred since the operation.

The following cases are reviewed somewhat in detail in order to

call attention to some of the more interesting facts.

Cases II and IV. Operations had been performed several
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months previous, when, owing to the condition of the patient, it was

not thought best to prolong the operation, and the appendix was

not found. In these cases sinuses remained which gave little

trouble, excepting when the opening became occluded, and there

would be retention of secretion. At the secondary operation the

appendix was found, and the opening into the caecum closed- Both

cases made complete recoveries.

Case IX. Was taken sick June 1 1, 1893, with typical symptoms

of appendicitis. Dr. Allen was called in consultationJune 1.8th. The

acute symptoms had at that time subsided and an operation was not

advised. July 28, had second attack. Was sick in bed about two

weeks. During this time Dr. Allen was called a second time, and

advised an operation as soon as the acute symptoms should subside.

The third attack occurred September 3, and the patient was seen

for the third time, and operation strongly advised- This, however,

was not permitted until after the seventh attack, which occurred

November 28, and on December 2 the operation was performed with

antiseptic precautions. The caecum and omentum wrere in a mass

of adhesions, and only a few shreds of the appendix could be found.

The opening into the caecum was sewed with cat-gut, and the cavity

packed with iodoform gauze. The patient seemingly did well for

about a week, although there was profuse discharge. On December

8 swelling of the left parotid gland was noticed, accompanied by a

rise of temperature, The swelling increasing, an incision was made

on December 10. No abscess had as yet formed, but minute points

of suppuration could be seen throughout the gland. The patient

graduall}’ failed and died one week later.

Case X In July 1892, had first attack, wdth localized symptoms.

September, 1892, second attack. Numerous slight attacks occurred

from four to six weeks apart until July 8, 1893, when the patient

was confined to the house about four weeks. In October, 1893,

first saw the patient in consultation, and advised an operation at

once. A few days later the patient was seen by another surgeon of
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the city, who thought the trouble was not appendicitis, and that it

could be cured by a slight rectal operation. His advice was followed

and the patient was treated for several weeks at a hospital in the

city, and was discharged November 27, and told that he was cured,

although, on his return home it became evident that his condition

was one of extreme gravity. On November 30, patient was taken

with severe pain, Dr. Stevenson was called and found him in

profound collapse. Dr. Orwig also saw the patient in consultation,

but he did not rally sufficiently for several days to even consider

the possibility of an operation. On December 4, Dr. Allen was

again called, and found the patient suffering extreme general

abdominal pain with tympanites, no localized tenderness, and

presenting the appearances of one suffering from intestinal

obstruction. The family urged an operation at all hazards, and the

patient was removed to Charity Hospital. Having seen the patient

previously and having made a diagnosis of appendicitis, the doctor

felt so positive of the cause of the trouble, that the incision was

made over the caecum. Some adhesions were found between the

omentum and intestines. The appendix was 4^4 inches long, and

wrapped around the caecum just above the entrance of the ileum,

thus forming an occlusion of the bowel. The appendix was

detached, amputated, and the opening closed with cat-gut.

The operation was rapidly performed, owing to the weak

condition of the patient, and stimulants were given during the

operation. For about a week after the operation the temperature

was sub-normal, and the patient required most vigorous stimulation.

The tympanites did not entirely disappear until about the sixth day.

The patient had two relapses owing to indiscretions in diet. He,

however, made a good recovery, and is now entirely well, with the

exception of a slight hernia probably due to distention caused by

extreme tympanites.

Case XVII. Had first attack of appendicitis in 1877, and during

the years following until 1890 had attacks varying in frequency
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from three weeks to six months. Was operated on by Dr. Allen,

February 8, 1890. A circumscribed abscess was opened and drained,

but the appendix could not be found. The patient improved but a

sinus remained, which from time to time would close, causing

retention of pus with fever and localized tenderness. This was

relieved as soon as the discharge would take place. A second

operation was performed May 2, 1894. The sinus was followed

down to the appendix, which lay posterior and to the outer surface

of the caecum. The operation was long and exceedingly difficult,

owing to the dense cicatricial tissue surrounding the caecum. A
small sinus still remains but the discharge is considerably lessened,

and there have been no relapses.

Case XX. Was taken sick June 12, 1893. Had slight

abdominal pain which became localized June 14. Dr. Allen saw

patient June 17. There was slight tenderness over caecum. Temp.

102. Pulse ranging from 112 to 120. The following day the

general condition being much worse it was decided to operate. The

appendix was 4)4 inches long, and curved backward behind the

caecum. It did not present appearances of inflammation, but was

filled with a mucoid material, and contained a small concretion.

The abdominal wound was closed without drainage. All symptoms

abated at once. The wound healed by first intention, and the

patient is entirely well.

Case XXV. This case was peculiar owing to the complete

detachment of the appendix, whiih was floating free in the abscess

cavity, and washed out during the irrigation.
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Autopsy

showed

an

accumulation

of

blood

in

pelvis.
111
= *2

a Patient

made

complete

re-

covery.

Case

given

in

detail

below.

Death on
5th

day from

peri-
tonitis. pi P3

Irrigation,
no

drainage.

No irrigation,

no
drainage.

5 8 e
c 3 a
if £ |

:

fed-,

—

^ ;

Patient

very

weak

after

operation;

had

great

tenderness

over

entire

abdomen;

pulse

and

temperature

went

up

and

patient

gradually

failed.

Had

attack

of

bron-

chitis'

during

second

week;

had

irritable

stomach

and

very

hard

to

take

much

nourishment.

Second

day

noticed

swelling

of

left

par-

otid;

3d

day

well

marked

erysi

p
e
1a
s

around

left

ear;

tam-

pon

removed

on

5th

day;

inflammation

ex-

tended

over

entire

face

:

patient

had

high

fever

with

delerium

abdominal

wound

at

no

time

showed

any

symptoms

of

Infection

Uterus

and

tubes

in

a

dense

mass

of

adhes-

ions;

tubes

and

ovaries

removed

with

great

diffi-

culty;

irrigated

and

closed

abdomen

with

silk

worm

gut

sutures.

Tubes

and

ovaries

in-

flamed,

were

removed

and

pedicles

ligated

with

silk;

fundus

of

uterus

stitched

in

ab-

dominal

wound

with

silk-worm

gut.

Tubes

and

ovaries

en-

larged

and

in

mass

of

adhesions;

were

re-

moved

and

pedicles

li-

gated

with

silk.

Dense

indurati

o
n

around

uterus;

noth-

ing

definite

to

be

felt;

very

tender.

Uterus

prolapsed

tend-

erness

on

both

sides;

of

uterus.

*2 H
° c

-d rz

:!
* &
© > ©

rZ -2s

~

Healthy:

menstruated

at

17,

regular;

no

pain;

married

at

24;

never

pregnant

;

since

mar-

riage

had

pain

at

periods,

so

severe

of

late

that

patient

was

un-

able

to

attend

to

any

household

duties.

Never

healthy

;

m
e
n-

struated

at

16,

regular;

has

four

children,

the

youngest

8

years

of

age

;

had

operation

for

hem-

oerhoids

2

years

ago;

has

never

been

well

since

birth

of

last

child

;

within

last

two

years

has

been

confined

to

bed

most

of

time;

extreme

pain

at

periods

and

dis-

charge

of

pus

at

times.

Healthy;

menstruated

at

12,

regular,

no

pain

;

six

years

ago

strained

her-

self

while

lifting,

since

then

has

pain

at

periods

and

loses

considerable

blood;

steadily

getting

worse

until

now

unable

to

do

any

work.

Lakeside
Hospital,

Aug.

16,

1893. Lakeside Hospital,

‘Nov.

23,

1893.
Charity

Hospital,

Jan.

13,

1894.

Patient resident of Cleveland.

Dr.

J.

A.

Dickson, Ashtabula, Ohio.

Dr.

G
T.

Gregg,

Sullivan, Ohio.

Color’d
30 mar. Amer. 36 mar.

©

CO §

X. R.C.R.
XI.

E.

S.
XII.

M.

R.



OPERATIONS

FOR

SALPINGITIS

AND

OOPHORITIS.



i"
-v — G 1? —

. ,

SR -a
13

«3 n
° o 2 is o 3~,s

1) ^ ^ fH H d c3

G &X—« ft
^ ©

do’ftd-t-750ft

>jft

bXft

2 cd
03

O

g.i>

2 G g^d H
~ G CO (D

£ 3 t.

Q Pi®
I &
d u
ft O
=a.H S

G G
® £3.
S'TJ £

S P ® £ 3 !-? o3 flcajao .2 g-g
53+J

° wi^-H C
.c =<^,55 ® S £ ,_o

« 2:2 g5'5° S«
o> <u to 54 ®> K
Sd^® o -
55 SiS'E-^.-, oiS^stc s-cd :t; »
— atroScS'c: ^
-Ss *%£§*»£
O .0.2^3 0^“
ft 75 <G+“'dGG "- J-i ?3

2 G
ft o

• o CD G G’w 03 0+3 G

'ft S« •

§.•§ 5!£
ajd.d 1"

^.S 0+®

d g "ft
a^s*.^

"3®
CD G
ft"

G V'-"65 M
75 O 'G 22 +^ +-< g
ft n G o2 O-G
ftft ^.0 ^ 50,0 d

^.SScSgg-S

4'^liSs
•ft £ _^ bfl^ ft

. iSSgl?®
4J ^ftft Gft ftd
g cd+® o g ^ ^ a
'G^OO^o'-^^ .G 03 r—I

O H 75 •'

J

o o . ft. . co
1
—

i

MtjO'dcjo'dOj-o

^.SfiSSflS-sS

G ? °

£ 5 3

g-^iG^gG^
+-• +-1

„ 75 g
G

d
H+^bCoCSgria^ciS^Eflr
u_- ft*S 75 75 ft 75 S-l

Gftdd
a? g o>

&-. > G ^X

£ o 5 hw d
G

o G t

5*4 ^

75 »G
JJ o

w
d o
•3 ” ^

G'd^'
£ > od
gS?£’

—d od
Ssas.
s

' tl
§ 3 p, = .

.p <b s;
G ft ft ^

ft o ft
03 4^

.G ft CD

o ^ a
2 ^d ©+3
0 G r-

h O 75 O
+» J*i

'S.5 cc
.2

,,“

ft 7b G3

C>S

2’S ,s a'^sS ® S— ci ^ ^ d
o,-.-i hOm
w

Oj ^
h Djj

b^s'-Sp
X «G G .£? 5 G
0i<; g -ft ft

75 G
G • p_l

O 75^

if**
ft 75

§ M BjZ

5 8®iO o
d d :

2d §

!

o
-- 75

;' Gd °

_ 75 (GS o G
GGb g
S3c

"75 G
0> G ^

- M
3 £

iSd-;? ?
’ ci Oi ^ ^ >

; :c -
:,

i-s
if 7.

d
G G
®_>
3 g^®i o :

g’-S '

S'3 *

0 3^“
- mn3
•' ^ GO
CD . rH

ft M
i, G ft d
ft G .

d g G
mS s
>> G ITd

is|“
3 so 2

« Go 15 G
bfl ft —
o3 S
•G 0_
g d o
G’-C
o G ^
50 o C
O 75

-j +J d
- 2 75 O
G G D
• -— ft

:
>

i-H-2

' O G «t-i
_g

ft
13 G 75

C3 _ +--
.
O 75d CD CX)+^ 15

G 0>G5 G-J^ o
4jj

.-H G ^
,9co =IP« 3 0^.5
G^d t! •-

G

<D o £ CO ft

o = ^

pft G
• o
s ft

ft k Z o

o g
CD O
d ^
G _o<

So

bX ^2 £

3 d ^
-d+a "’ft o
ft G o g>G^
G G ft ftog3 :r •

-, 75 CD t'-

-ft ^ bfl.^ o CO
d-id G.t: G.ft
1- O >1—

I v D D— ^ ft ^ 72 CD Q.
G Q b's 75 J

•ft ft O O^G
(ft

j 72 72 (D NftyCJGft^b
.2 £.2

®

^gi-Sis
•2
| »S SS -

O . c3 S'—
k 5f2 S'

-
sis c- ';2dS3®^g® =

“ g® ags75+J O ^ ft ft
O 75 ft — d ft g
§3S'?-gS =

75 , .

75 75 ftG G —
G u at
- o-r

ft d o
CD O.JO

11 s
^ 2 •-
+^ HO
75 M CO
d —+3
O H ft

dft a
og^.
H £ O
^ o'd
— M &x

SS.S
° > H
S S^
ft .--0

,

ft bx
1

G 2

* S G
ft G cd q
> ft od
Sodbxg

— o

Igg
?3 o-gg'g

' ft G >

g dd ° £
ft O rH 75 75 ft

O G

i -s a



OPERATIONS

FOR

SALPINGITIS

AND

OOPHORITIS.

v;

S
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2
Saw

patient

in

August

’94,

in

e
x
c
e
11
e
n
t

health

;

had

no

attacks

since

opera-

tion. Case

given

in

detail

at

end

of

tables.

Went

home

in

ambulance

19

days

after

operation;

made

rapid

recovery.

1
Result. Ph Ph

Irrigation and
drainage.

No
irrigation,

no
drainage. Irrigation

;

Mikulicz

tampon. Irrigation

Mikulicz

tampon.

Alter

treatment.

Stitches

removed

on

eighth

day;

wound

healed

by

first

inten-

tion;

uninterrupted

recovery.

Left

hos-

pital,

April

16.

Patient

in

bad

shape

f
or

5
days

after

opera-

tion;

freely

stimula-

ted

;.

Smade

complete

recovery.

In

extreme

shock

after

operation;

was

stimu-

lated

but

did

not

thor-

oughly

react

until

the

following

day

;

tampon

removed

on

fifth

day;

stitches

removed

on

eleven

h
day

;

made

un-

interrupted

recovery.

Operation.

j

Ovaries

inflamed

;

right

ovary

cystic

degenera-

ted;

tubes

apparently

normal;

were

removed

with

ovaries

and

pedi-

cles

ligated

with

silk

;

closed

abdominal

wound

with

silkworm

gut.

Tubes

and

ovaries

full

of

pus;

ligature

on

right

pedicle

cut

through

soft-

ened

mass

and

could

not

be

tied

:

left

pedicle

liga-

ted

with

silk

;

abdominal

wound

not

sutured.

T

ubes

and

ovaries

en-

larged

and

contained

pus;

very

dense

adhe-

sions;

ligated

pedicles

with

silk;

considerable

hemorrhage

from

tori;

adhesions;

irrigated

and

made

pressure

with

tam-

pon;

silkworm

gut

sut-

ures.

.

Examination.

Nothing

to

be

felt

dis-

tinctly;

great

pain

in

region

of

ovaries.

Uterus

in

a

dense

mass

of

adhesions;

nothing

to

be

felt

distinctly;

great

pain

on

slightest

pressure.

Indurations

at

sides

0
)

uterus:

very

tender.

:1

History

of

patient.

Healthy:

menstruated

at

18
;

regular,

but

consider-

able

pain;

during

last

8

years

patient

has

been

getting

worse,

and

hypo-

dermics

of

m

o
r
p

liine

were

necessary

to

con-

trol

the

spasms

;

patient

of

late

confined

to

bed,

unable

to

attend

to

any

duties

;
very

nervous.

Always

delicate;

men-

struated

at

18;

regular,

scanty:

married

at

22;

first

child

at

23,

second

at

25
;

had

miscarriage

at

fourth

month

at

27,

caused

by

a

fall;

third

child

at

29;

since

last

confinement

never

been

so

well.
Neverhealthy

;

menstruat-

ed

at

13

;regular;

no

pain

married

at

23;

child

at

24;

miscarried

in

June

’93.

brought

on

by

a

fall

made

good

recovery.

In

January,

’94,

took

cole

while

menstruati

n
g

fever,

chills,

and

pelvk

pain

;

did

not

improvt

and

confined

to

bed

en

tire

time.

Place

and

j

date

of

]
operation

|
Lakeside Hospital,

March

12,

1894. Charity
Hospital,

March

14,

1894. Charity
Hospital, April

9,

j
1894.

In

con-

sultation with

to ss

£ 3 o
^ a S 3

i ^ s Dr.

W.

G.

Smith,
Ravenna,

Ohio.

|Dr.
F.

L.

j
Thomp-

soi).

liftf
s gi 1

*
Am.

32 mar. i « i

y<
XIX.

K.

W.

X
X.

M.

J.
XXI.

X.

T.



Dr.

E.

1\

Charity
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REMARKS ON OOPHORECTOMY AND SALPINGECTOMY CASES.

The preceeding tables include twenty-three cases with three

deaths, two deaths being from peritonitis, and one from shock. In

ten cases the abdomen was closed without drainage, in three cases a

glass drainage tube was used, and in the remaining ten a Mikulicz

tampon was introduced. The latter was especially servicable in

cases followed by considerable oozing from torn adhesions.

Case VI. Was operated by Dr. Pozzi, of Paris, at a compli-

mentary clinic given him while visiting in the city. The case was

unusually difficult owing to the dense adhesions following the long

continued inflammation.

Case IX. Patient was in considerable shock and freely

stimulated. Considerable oozing continued and glass drainage

tube was syringed frequently
;
the temperature gradually went up

and on third day patient was in bad shape
;
the tube was removed,

a finger introduced into pelvis and a quantity of broken down blood

clot removed and the cavity flushed with water. From this on the

patient commenced to improve slowly, but was not able to return

home until February 2. The sinus continued to discharge and there

was pain in pelvis which was aggravated by any exertion. In

April, 1894, one ligature came away. In-July patient returned to

Cleveland and the sinus was dilated with tents. In September,

1894 the second ligature came away, this has been followed by a

decrease in amount of discharge and a general improvement in the

patient.

Case XII. Patient went along nicely for two days, when a

swelling of left parotid gland was noticed, on third day there was a

well-marked erysipelas, commencing around the left ear. The

inflammation gradually extended over the entire face. On the fifth

day the tampon was removed. The patient had a high fever and

was delirious, but the greatest care was exercised while dressing the

abdominal wound in order that it might not become infected. The

inflammation of the face gradually subsided, and the patient made a

good recovery without any infection of the abdomen.



2 7

Cask XVI. The patient discovered an abdominal growth in

October, ’93, but it was thought to be a fibroid, rather than of an

inflammatory nature. On December 16 she was suddenly taken with

pain, and the temperature went to 103. On December 19 distinct

enlargement could be felt in the region of the tubes. On the

morning of December 20, Dr. Allen was called in consultation, but

could not feel any tumors. The patient in the meantime had had

chills and the temperature was increasing. It was decided to

operate at once. On opening the abdomen a considerable amount

of free pus escaped. Both tubes were found greatly enlarged and

ruptured. The ruptures having taken place during the night, thus

explaining the reason that they could not be felt just before the

operation. The abdomen was freely flushed with water, and a

Mikulicz tampon introduced. The temperature at once came down

and the patient made a rapid recovery.

Case XX. After last confinement, three years ago, had pelvic

inflammation and never recovered her former health. In April, ’93,

attempted to assist in house- cleaning and was taken with severe

pain in pelvis, with chills and fever. In October, ’93, abscess broke

into the bladder, and two weeks later into the rectum.

From time to time the discharge would cease, when the pain

would become more severe and temperature would go up. Patient

confined to bed all winter, and pain was so severe that on an

average of 2 grains of morphia were required daily to give relief.

Patient was brought to Cleveland in February, ’94, and an attempt

was made to build her up somewhat for operation. At the operation

the tubes and ovaries were found in a mass of adhesions and full of

pus, and the right pedicle was so softened that the ligature cut

through and could not be tied. Deft pedicle ligated with silk.

Abdomen was irrigated and a Mikulicz introduced and tightly

packed to make pressure on the bleeding surface
;
abdominal wound

was not sutured. Patient was in profound shock at close of

operation ;
vigorous stimulation was employed without any apparent
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improvement- On second day the gauze strips were removed from

tampon and the patient was in such a low condition that it became

necessary to employ rectal stimulation in addition to hypodermics
;

nothing could be retained by stomach. Urine and portions of the

rectal injections came through the abdominal opening. On the third

day introduced catheter into bladder to ensure continual drainage.

Patient was unconscious, temperature below normal, and only at

times could any pulse be felt at the wrist. On fourth day there

was slight improvement, enough to warrant removal of handkerchief

and flushing of cavity on the fifth day. Patient gradually improved
;

in April the silk ligature came away
;
wound closed rapidly

;
went

home May 1, and was entirely healed a couple of weeks later. Has

gained flesh and is perfectly well.

Case XXIII. Was a parallel case with the preceeding. Five

years ago had a miscarriage, followed by pelvic inflammation with

chills and fever. Never fully regained health, but was able to be

around uutil about one and one-half years ago. About this time an

abscess discharged into the rectum. Patient was in bed most of

time, and required continual use of opiates. At the operation the

right ovary and tube were full of abscesses, and nothing remained

of left ovary but a few shreds of tissue. Abdomen irrigated and

Mikulicz introduced. Patient in extreme shock. Was freely

stimulated but never reacted, and died 48 hours after the operation.
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Case

VI.

Ovarian

Tumor,

Weighing

54

Tbs.





Case

VII.

Ovarian

Tumor,

Weighing

So

Lbs.
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REMARKS ON OVARIOTOMY CASES.

The foregoing tables include seven operations for cystic disease

of the ovaries, with one death. The cause of death being from shock.

In three cases the abdomen was closed without drainage. In three

cases a Mikulicz tampon was introduced, and in one case a glass

drainage tube. Both ovaries were removed in all but one case. The

following cases, with accompanying photographs, are reported some-

what in detail, owing to their enormous size.

Case III. Had always been healthy until August, of 1893,

when she noticed that the abdomen was somewhat enlarged, and had

pain in the right pelvic region. The tumor grew steadily and

rapidly, and the pain increased in severity. Dr. Allen first saw the

case November 10, 1893. The diagnosis of ovarian cyst, possibly

of a malignant nature was made, and patient was advised to remain

and have the operation at once. She, however, insisted upon

returning home, and did not present herself for operation until

December 7tli. During this time the tumor had increased rapidly

in size, so that patient was unable to lie down, owing to the extreme

dyspnoea. Patient had lost flesh, appetite was poor, and pulse

irregular, rapid and weak. The patient urged an operation, even

though the chances of recovery were small. On opening the

abdominal cavity, considerable free fluid escaped. The cyst was

adherent to the intestines, omentum and abdominal wall, and was

so friable, that it tore upon being separated, even from the slightest

adhesions, and the soft pulpy mass was removed in handfuls. The

abdominal cavity was irrigated and a glass drainage tube introduced.

The patient was freely stimulated before and during the operation,

which was performed as rapidly as possible, owing to her weak con-

dition. On the following day the drainage tube was removed, and

the abdominal wound healed almost by first intention. The patient

made a good recovery, but is of an exceedingly nervous disposition,

and constantly imagines that another tumor is developing. Up to
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the present time, however, there has been no sign of any recurrence.

The tumor was a papillary cystoma of the ovary.

Case VI. A Bohemian woman, thirty-four years of age. Was
perfectly healthy until four years ago, when she noticed that her

abdomen was increasing in size. In December, US93, the tumor

commenced to grow rapidly, and it became difficult for the patient

to get around, owing to its excessive weight. No physician,

however, was employed until January 23, 1894, when Dr. Hawley

first saw the case. The same afternoon Dr. Allen was called in

consultation. The patient was very much emaciated, the extremities

were swollen and there was great dyspnoea, so that the patient was

unable to lie down.

The physical signs were those of a multilocular ovarian cyst,

containing a thick fluid. The patient was taken at once to Dakeside

Hospital, and on the following day small doses of a mild chloride and

oleum ricini were given without effecting a movement. The patient

was unable to retain any nourishment by stomach, and it was

impossible to build her up preparatory to an operation. The

morning of the operation the patient had failed somewhat, but it was

feared to delay longer, and the only hope seemed an immediate

operation. This was performed before the clinic. The cyst was

adherent to abdominal viscera and was so friable that it tore

repeatedly while being separated from its adhesions. The contents

were of a thick chocolate-colored fluid, and the entire cyst weighed

54 pounds. The other ovary was also found to be cystic degenei ated,

about the size of a fist, and adherent to the larger cyst. This was

also removed, the pedicles being ligated with silk, and the adhesions

with cat-gut. The operation was performed with every precaution,

and as rapidly as possible, and stimulation was given before and

during the operation to sustain the patient. The patient, however,

did not rally, and died three hours later.

Case VII. Five or six years ago noticed that her dresses were

tight, but did not notice any growth until about one and one-half



39

years ago. She then slowly but steadily increased in size until six

months ago, when the tumor commenced to grow rapidly. Dr. Allen

first saw the case March 4, 1894.

The physical signs were those of an ovarian cyst of enormous

size. The general condition of the patient, however, was excellent,

and operation was strongly advised. This was performed March 13.

The cyst wall was adherent to the abdominal viscera, but the

adhesions were not dense, and could readily be separated. A
multilocular cyst of the left ovary was removed weighing 80 pounds.

The abdominal cavity was irrigated and a Mikulicz tampon

introduced. The patient went through the operation nicely, and had

a pulse at the close of 120. On the following day the gauze strips

were removed from the interior of the tampon and the handkerchief

was removed on the fourth day. The patient made a rapid and

complete recovery.
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REMARKS ON FIBROID CASES

The preceeding tables include five cases of laparotomy for

uterine fibroids, with two deaths. The cause of death in one case

being from embolus of the pulmonary artery, and in the other could

not be definitely determined. In three cases the uterus was

removed, and the stump treated extraperitoneally. In two cases in

which the fibroids were small, the ovaries and tubes were removed.

In only one case, was abdominal drainage employed.

In the cases of hysterectomy, the method of proceeding was as

follows : After making the abdominal incision the broad ligaments

were ligated with heavy silk, an elastic ligature was then placed

around the cervix and tightly drawn. The uterus was then incised,

and the fibroid enucleated, taking care not to infect the abdominal

cavity. The broad ligaments were then cut, and a serre-neud

placed around the cervix. The uterus was then amputated, and

pedicle sutured in the abdominal wound. After the operation the

serre-neud was frecpiently tightened during the first day. As fast as

the pedicle dried it was cut away with scissors, and the depression

finally filled and healed by granulation.

The following cases are given somewhat in detail

:

Case I. Had never been very healthy, and presented almost

the appearance of one suffering from malignant trouble. At the

operation it was noticed that the blood was very thin and pale, and

did not clot. The patient was able to sit up about four weeks after

the operation, but she did not gain strength, and it was feared for a

time that there was some complication which had not been relieved

by the operation. She was advised to return to her home in the

country, and after a while commenced to improve. Patient was

heard from one year after operation. Writes that she is now in

better health than ever before, and is able to attend to all her

household duties.

Case II. Was in a poor condition at the time of o'peratiou,

but hemorrhages were so extensive that it was impossible to delay
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until the patient could be built up preparatory to operation.

Everything went along nicely for about three days, when the
*

temperature commenced going up and it was feared that septic

infection had taken place. The fever continued for about a week,

then gradually subsided, and the patient was considered to be out of

danger. On the 12th day the serre-neud was removed, and a portion

of the dried pedicle cut away. On the afternoon of the same day

the patient suddenly complained of shortness of breath, and died

about five minutes later. At the post mortem the iliac arteries were

found to be thrombosed, and portions of the clot becoming detached,

had been carried through the heart and into the pulmonary arteries,

thus completely occluding them.

Case IV. The fibroid lay in the anterior uterine wall and

extended down into the cervix. After enucleation and amputation

a deep cavity remained and it was impossible to apply the serre-neud,

and at the same time drain this cavity. The pedicle was ligated

with silk and sutured in the abdominal wound.

t
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MISCELLANEOUS LAPAROTOMIES.

The following miscellaneous cases are of sufficient interest to

report in detail

:

(TUBERCULAR PERITONITIS.)

M. M. Age, 21. Colored. Single.

A rather delicate mulatto girl, had never had any particular

illness; menstruated at 12; always regular. In Fall of 1891, had

some pain in right pelvic region, and the abdomen commenced

increasing in size. In May, of 1892, the abdomen was enormously

distended, and was tapped, with removal of a wooden pailful of clear

fluid. The abdomen did not refill, and during Summer patient

regained her former health. During the following Winter, the

patient again had pain in the pelvis, and was unable to do any work.

From this time until April 1st, was confined to her bed a good share

of the time. Entered Lakeside Hospital, April 20, 1893. Patient

had a temperature ranging from normal to 102, great pain in pelvis,

and unable to get around. Patient was examined under an anjes-

thetic, and hard indurated masses could be felt in the region of the

.tubes. A laporotomy was advised and performed on April 6th.

The tubes and ovaries were in a mass of adhesions, and on the right

side only a few shreds of tissue remained, surrounded by a soft

caseous material. This was in part removed and a Mikulicz tampon

introduced. The patient was in considerable shock at close of oper-

ation. The tampon was removed the fourth day, and daily dress-

ings were made with irrigation of the wound. The temperature

still continued, at times going to 103, but the general condition of

the patient improved and the pain in the pelvis subsided. Patient

left hospital July 9tli, and returned to her home in Virginia. Letters

from her ph}'sician state that a small sinus still remains, but that

she is able to do light household duties. The case was undoubtedly

one of tuberculosis commencing in the tubes with following per-

itoneal infection.
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GUNSHOT WOUND OF THE INTESTINES.

M. B. Pole. Age, 11. P'emale.

Was accidently shot in the abdomen at 7:30 a. m.
,
May 12, 1893.

Dr. E. P. Hawley was called to see the case about 10 a. m. , and

Dr. Nevisou was called at 11:30 a. m. Child was found in great

pain, pulse about 125, very pale, and extremities cold. Had vomited

blood shortly after the accident, and passages from the bowels were

tinged with blood, but urine was normal. The ball, a 32 calibre,

had entered the skin at about McBurney’s point, and its course

could be traced with a probe downward and inward toward the

median line. It was decided to operate at once. Dr. Hawley gave

ether. A median incision was made, and on opening the peritoneum

a quantity of thin bloody faeces escaped, together with a small piece

of a gingham apron which the child had worn. Commencing at the

ileocaecal valve the small intestine was followed upward. Thirteen

holes were found in the small intestine, these were closed with etage

sutures of cat gut. The anterior surface of the sigmoid was also

perforated, and the opening was closed in a similar manner. The

bullet could not be found, and the condition of the patient did not

permit of a prolonged operation.

The operation was made in a house in which there were no

conveniences, and no facilities for flushing the abdomen. The

abdominal cavity, however, was sponged as thoroughly as possible,

and a tampon introduced into the pelvis. At the close of the opera-

tion, the patient was in extreme shock, but rallied under stimulation,

and the following morning the condition seemed somewhat hopeful.

The improvement, however, was only temporary, and she died

27 hours after the operation.

An autopsy by the coroner showed the openings in the intes-

tine to be satisfactorily closed, but there had been a collection of

bloody serum in the pelvis. The ball was fonnd in the left iliac bone.
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CHOLECYSTOTOMIES.

Case I. N. R. American. Age, 49. Female.

Never very healthy. Since patient was 17 years of age she

had been subject to attacks of colic, with pain in the region of

the stomach. These attacks, however, had none of the characteristic

symptoms of biliary colic
;
patient had never been yellow, and had

not noticed any peculiarity of stools or urine.

Since two years, patient has had symptoms pointing to disease

of the stomach, solid food caused great distress, and was immediately

vomited, but there had never been any blood in the vomited material.

For fifteen months before the operation, patient had not taken any

solid food, except a little chopped beef, very rare. During this time

she had lost 82 pounds, and had a sallow complexion. No tumor

could be felt. The stomach was washed daily for a number of days,

preparatory to operation, which was performed on May 19, 1893.

Dr. G- S. Danterman of Bellevue, the physician of the patient, being

present. After the patient was under the anaesthetic, a hard tumor

could be felt in the region of the pylorus. On opening the abdomen

in the medium line, the gall bladder was found greatly distended, and

calculi could be distinctly felt in its interior. The general abdo-

minal cavity was protected from infection by sheets of gauze, and

the gall bladder opened between retaining sutures. Fifty-one gall

stones, varying in size from a millet seed to a hickory nut, were

removed. There was no lesion of the pylorus. The gall bladder

was stitched in the abdominal wound, and a rubber drainage tube

introduced. The remainder of the abdominal incision was closed

with silk-worm gut sutures. The patient reacted nicely after the

operation. Daily dressings were made, and at times the discharge of

bile was profuse. The general condition of the patient, however,

rapidly improved, and shortly after the operation she was able to

take solid nourishment without any of the former inconvenience-

Patient sat up in the third week, and went home about five weeks

after the operation. Heard from patient February 26, 1894. Writes
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that she is better than ever before in her life. A sinus still remains,

and at times there is a profuse discharge of bile, but beyond this,

she has no inconvenience from the wound.

Case II. K. S. American. Age, 43. Male.

Always healthy. During last few years had taken freely of

stimulants. On Januarj^ 1, 1894, was taken with severe pain in the

region of the gall bladder, which suddenly subsided on the following

day. There was. however, no change in the color of the skin at

this time. About February 1st, had second attack, and pain con-

tinued four days, and located over the region of the gall bladder.

About the middle of February, had the third attack. This time,

however, the pain was more over the region of the stomach, and

not so severe as in the preceeding attacks. Slight tenderness re-

mained, and the patient noticed that the skin was of a yellow tinge.

On March 6th, had a chill, and the temperature went to 104. March

7th, temperature 101, pulse 105. March 8th, temperature sub-

normal, pulse 80 to 100. Dr. Allen was called in consultation by

Dr. T. M Sabin of Warren, March 8th. Patient was a corpulent

man, skin of a decided yellow, abdomen tympanitic. Diver dullness

extended from fifth rib in the mammary line to the border of the

floating ribs. No tumor could be felt, but there was extreme ten-

derness on pressure over the gall bladder. It was decided to

operate at once.

An incision five inches in length was made parallel to the bor-

der of the ribs. The liver was of normal color, the gall bladder

small and fully distended. The contents were drawn off with an

aspirating needle, and the gall bladder opened between retaining

sutures. No calculus could be felt. The gall bladder was sur-

rounded by dense adhesions of an inflammatory nature, and the walls

were about one-fourth of an inch thick, and very dense. The ad-

hesions extended around the common duct and prevented satisfact-

ory exploration. The bladder was sewed to the abdominal incision,

and glass drainage tube introduced. The remainder of the abdo-



minal incision was closed with silk-worm gut sutures, with a gauze

tampon around tube. The patient reacted well, with a pulse of 112.

During following night, however, he became delirious, gradually

failed and died 21 hours after the operation. No post mortem could

be obtained.

INTESTINAL OBSTRUCTION.

Case I. F. P. American. Age, 42. Constipated habit.

July 16, 1893, taken with abdominal pain; injections brought

away lumps of faecal material containing seeds. Cathartics and

injections were repeated, without obtaining satisfactory movement,

and the pain and tympanites increased. Dr. Allen was called in

consultation July 22; found the patient in great pain with stercora-

ceous vomiting. Patient had had similar attacks before, but not so

severe, and trouble had subsided under cathartics. Patient had had

a left omental inguinal hernia, but there were no external evidences

at this time. Operation was advised, and performed at once.

Median incision. Intestines and omentum were found in masses of

adhesions at the left inguinal ring. These were separated as far as

possible, but the patient was not in condition to endure a prolonged

operation. Patient regained consciousness about two hours after

operation, then went into a collapse, and died about 28 hours later.

No autopsy could be obtained.

Case II. C. J. B. Constipated habit.

Gave indefinite history of having had attacks of abdominal pain,

but nothing of a severe nature. Had had typhoid fever several

years previous. Was taken, Feb. 1, 1894, with abdominal pain,

more severe along descending colon; mild chlorides and injections

were given, but nothing beyond an evacuation of the lower

bowel was obtained. Patient was extremely tympanitic; there

were no symptoms pointing to an appendicitis. Dr. Allen was

called in consultation Feb. 5th. Patient had been kept under influence

of morphia to control the extreme pain; had no localized tenderness,

excessive tympanites and nothing to be felt by abdominal palpation.
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Operation advised and performed. Chloroform was given, but

patient was not brought sufficiently under to relax the abdominal

muscles. Median incision was made with lateral incision to the left.

Adhesions were found around the descending colon, and at the

splenic flexure- Gauze drainage was introduced, and abdominal

incision closed with great difficulty, owing to the distended intestines

and rigidity of abdominal muscles. On following day large quan-

tities of flatus passed, with slight movements of the bowels.

Patient for a time was much improved, but again commenced to

fail, and died on the third day after the operation. No autopsy

could be obtained.

Case III. H. M. German. Age, 17.

Gave history ofhaving had attacks of inflammation of the bowels.

Was taken sick March 26, 1894, pain in abdomen. Following day

vomited and had diarrhea. March 28, Dr. Deucher was called;

gave opium and bismuth and succeeded in checking diarrhea, but

vomiting of a greenish fluid continued. Had regular stool daily

until April 3d, when an injection brought away hard faecal lumps.

Pain had been continuous and general until April 2d, when it

seemed localized in left iliac region. Dr. Allen was called in con-

sultation April 5th. Abdomen extremely distended and tympanitic,

except in region of pubes, where it was flat, and fluctuation could

be felt. Patient had no fever; pulse 100, and good. Was removed

to Lakeside Hospital in afternoon, preparatory to operation the fol-

lowing morning. Rectal stimulation and nutrition was given, but

during the night vomiting became excessive, and in the morning

patient was decidedly worse; pulse weak and irregular; face cyanotic

and anxious; eyes sunken; extremities cold, and had general appear-

ances of patient entering collapse. Operation was almost hopeless,

but was urged by the relatives at all hazards, and laparotomy was

performed. Median incision was made and abscess containing about

a quart of thin pus was opened; intestines adherent and general

peritoneal cavity was not opened. Abscess cavity was flushed and
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gauze tampon introduced. Operation was quickly over, and patient

was stimulated to the utmost, but did dot react, and died about seven

hours afterwards. Autopsy on following day. Another abscess

was found behind the caecum; which was in a mass of adhesions,

and the appendix had been completely destroyed. Patient had never

had any symptoms pointing to an appendicitis.

INGUINAL COLOTOMY.

G. N. P. American. Age, 53. Married.

Had paralysis of left leg since infancy. Had typhoid fever at

25. In spring of 1891, noticed he was more constipated than usual

and that stools were streaked with blood, but had no pain with

movements. Constipation steadily increased and patient lost flesh.

In October, 1892, had a hemorhage from the bowel and noticed that

there was a considerable discharge of very offensive pus.

Patient was first seen iu consultation with Dr. W. O.

Jenks, of Nottingham, in February, 1893. Abdomen was

slightly distended, no marked enlargement to be felt, but over

descending colon was an irregular resistance, with slight dullness.

Rectal examination showed a stricture high up in the rectum, formed

by a dense, nodular mass, and covered with offensive pus. Patient

was not taking much solid food, because of pain with each move-

ment.

Colotomy was advised, but patient preferred to wait, and did not

present himself for operation until July 27, 1893. In the meantime,

his condition had become worse
;
there was extreme tympanites, and

liberal doses of morphia were required to control the pain. Gradually

less and less faecal material had passed, until now nothing but gas

escaped at times. Hard lumps could be felt along the entire descend-

ing colon.

Laparotomy was performed under antiseptic precautions. Dr.

Jenks gave the anaesthetic. Incision was made in left inguinal

region. The sigmoid was sutured to abdominal incision, and owing

to the extreme distention, it was opened at once to allow escape of
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gas. Remainder of abdominal incision closed with silk-worm gut

sutures. Patient reacted well. On fifth day bowels were moved

with injections of oil, followed by water.

General condition of the patient improved for a while
;
took

nourishment and the bowels moved regularly through the artificial

anus. From time to time there would be passages of thin faecal

material through the rectum, and there was an occasional discharge

of pus and blood. The patient lived eight months after the operation.

Autopsy showed an epithelioma in upper part of the rectum.

COMPLICATED PREGNANCIES.

Case I. E. S. American. Married. Aged 30.

Always rather delicate. Menstruated at 15. Irregular, always

over time. Never much in quantity. Married at 26. Since then

been more irregular than formerly. At 27 had first child, normal

labor, made a good recovery, never had any miscaniages. Was

unwell in June, 1893, and in July and August courses did not appear.

Had no trouble until about the middle of August, when she com-

menced vomiting, and could retain nothing on her stomach. Patient

steadily failed, and was seen in consultation by three of the leading

physicians of the city, who diagnosticated extra-uterine pregnancy.

The vomiting became more severe, pulse weaker, and the patient

steadily failed.

Dr. Allen was called in consultation September 13th, and found

patient in a condition of extreme exhaustion. There was no

abdominal enlargement to be seen, vaginal, examination showed the

cervix to be soft, the os patulous, and the finger could be readily

introduced into it. An enlargement was to be felt in the pelvis,

being well to one side. The examination was made with great care,

as the diagnosis of extra-uterine pregnancy had been made, and it

was necessary to transport the patient to the hospital. This was

done the same day. On the following day it was apparent that the

patient was steadily losing ground. The intention had been to

anaesthetize the patient, preparatory to a thorough examination, and
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whatever operative interference should be deemed wise. When
placed upon the table and etherized, the patients’ condition was so

low that it seemed if she were to be saved at all by any operative

procedure, it must be done at once, and with great speed. As the

diagnosis of probable uterine pregnancy had been made, without

waiting for further examination, an exploration was made at once.

The uterus was found enlarged, drawn well to one side, and

pregnant.

With one hand in the abdomen, a pair of large forceps were car-

ried into the uterine cavity, the cervix thoroughly dilated, and the

abdomen was closed by an assistant. The pulse at the close of the

operation was 155, and patient in extreme shock. By free stimula-

tion and heat, she revived, and was nourished by rectal injections.

Vomiting ceased at once, and did not begin again for 36 hours, at

which time it recurred. At the time of the operation no attempt

was made to remove the foetus, as the patients’ condition did not

admit of it. On September 16th, an attempt was made to introduce

a soft catheter, but this failed. September 17th the os was dilated

with a Goodell-EHinger dilator, and a catheter was introduced. In a

few hours labor pains became severe, and a three months’ foetus was

expelled. Patients’ condition improved at once, she took nourish-

ment by stomach, for the first time in three weeks. The abdominal

wound healed by first intention, and the patient made a rapid and

complete recovery.

Case II. N. P. American. Married. Age 27. Always healthy.

Menstruated at 13. Regular. Had two children, the younger

three years of age. Inasmuch as the statements given by the

patient at different times were wholly contradictory, it was impossi-

ble to get a correct history of the case, but the following is the best

that could be obtained

She menstruated in January, 1894, but failed to do so in Febru-

ary and March. She attempted to produce an abortion upon herself

about April 10th. Was seized with severe pain afterward, and her
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physician summoned. On his first examination he failed to detect

any enlargement in the pelvis. There was a bloody discharge from

the uterus, but the patient denied that she had tried to produce an

abortion. A few days later the doctor could feel an enlargement in

the pelvis, and on April 16th, Dr. Allen was called in consultation.

As the patient denied an attempted abortion, the history of the case

as given by the physician, lead Dr. Allen to diagnosticate an abortion.

On examination Dr. Allen found an enlargement in the abdomen

reaching nearly to the umbilicus. The physician in attendance said

that at his last examination, two days previously, there had been

nothing of the sort. The patient was very tender, and a thorough

examination was impossible. The rapid increase in size, according

to the statement of the attending physician, could with difficulty be

accounted for on any other grounds than that it was due to an accu-

mulation of blood. Inasmuch as the conditions of the patient were

such as to render any surgical interference at her home very difficult,

she was placed upon a spring mattress, and brought to the city,

April 17th. On April 18th, an exploratory laparotomy was per-

formed. The tumor was found to be the enlarged uterus. The os

was immediately dilated, and the cervix and cavity of the vagina

were packed with iodoform gauze, on removal of which a few days

later, a three months’ foetus was expelled. The abdominal wound

was closed without drainage, and healed by first intention, and the

further progress of the case was wholly satisfactory, the patient

making a rapid recovery. She is now in excellent health-

These two cases are reported thus fully, on account of the pecu-

liar circumstances surrounding them. The conditions in both were

such that radical interference seemed imperative, and the

conditions of the patients was so critical that if they were to be

saved at all it must be with the least possible shock, and by a

method which was absolutely sure; It was therefore determined in

both of them to open and explore the abdomen as giving the operator

I
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the best chance of positively diagnosticating the cases, and saving

the patients’ lives.

TUBAL PREGNANCIES.

Case I. R. C. American. Aged 30. Married.

Always healthy; 2 children, last child 3 years ago. Periods

have always been regular. December 10, 1893, suddenly taken with

pain in region of right tube. Dr. E. F. Cushing called during after-

noon, and found patient with normal temperature and pulse, slight

nausea, and pain had subsided. Patient had gone five days over her

period, but had no suspicions that she was pregnant. Patient was

kept in bed, and was visited daily. December 13th, while still in

bed, was taken suddenly, about 4 p. m., with severe pain in right

pelvis, Dr. Cushing called at once, and found patient almost pulseless,

and in extreme collapse. Dr. Allen was called at once, and per-

formed laparotomy at 5 p. m. Abdominal cavity was full of blood,

and right tube was found to be ruptured
;
this was ligated and re-

moved; abdominal cavity was flushed, and Mikulicz tampon intro-

duced. The operation was done with the greatest speed, and the

patient freely stimulated by hypodermic and rectal injections.

Patient was in most profound shock, and did not fully react until

the following day. On the fourth day the tampon was removed, and

daily dressings were made with irrigation of the cavity. Patient

rapidly improved; wound healed entirely in about one month.

Patient is now perfectly well.

Case II C. F. C. American. Aged 24. Married.

Always healthy
;
menstruated at 13 ;

not regular, until after 16;

married at 19 ;
no children

;
no miscarriages

;
was unwell the latter

part of January, 1894. In February, courses did not appear, but

patient noticed nothing beyond this, and did not suspect that she

was pregnant. On March 25th, patient suddenly taken with pain in

the pelvis; her physician, Dr. D. J. Merriman, of Painesville, was

summoned, and found patient in collapse. Stimulants were given,

and patient improved, but was kept in bed. A slight bloody dis-
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charge occurred from the uterus, and continued until the operation.

On April 1st, patient attempted to get up, and was taken with symp-

toms similar to those in previous attack, but more severe. At this

time an indistinct fullness could be distinguished in the pelvis.

Patient again rallied, but pain did not entirely subside, and she was

brought to Cleveland on a cot, April 29th. Examination showed a

dullness over lower portion of abdomen ;
cervix was soft, and os patu-

lous. Laparotomy was performed on April 30th. Peritoneal cavity

contained a small quantity of dark, bloody serum; right tube was en-

larged, and ruptured into a cavity formed by the adhesion of intes-

tines and omentum. Tube was removed, and pedicle ligated with

cat-gut. Abdominal cavity flushed, and Mikulicz tampon intro-

duced. During the operation a Meckel’s diverticulum was discovered

on the small intestine. Patient went through the operation nicely,

and made an uninterrupted recovery.

SARCOMA OF MESSENTERY.

F. G. American. Aged 49. Had always been delicate. Two

years ago noticed tumor in abdomen, slight pain, periods regular.

Tumor grew slowly until three months before operation, when it com-

menced growing rapidly. Had frequent vomiting spells, but bowels

were regular. Patient sent by Dr. Wagner, of Ravenna, O. Phy-

sical examination showed free fluid in abdominal cavity. Through

this fluid a hard, nodular, movable tumor could be felt, but its at-

tachments could not be made out. Operated at Lakeside Hospital,

April 7, 1894. Median incision below umbilicus. Several quarts of

a milky white fluid in free peritoneal cavity. A tumor about the

size of an adult’s head was lifted out of abdomen, but its removal

was impossible as the messentery of nearly all the small intestines

was involved. Tumor was of a dark red color, and very vascular.

Closed abdominal incision with silk-worm gut sutures. Patient

reacted well, and everything went along nicely for several days, then

heart commenced to let down, and patient died of exhaustion on 9th

day. Post mortem showed abdominal cavity free from infection.

Tumor involved nearly entire messentery of small intestine.
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• VENTRAL FIXATION OF UTERUS.

H. J. German. Age 44. Widow.

Fifteen years ago had a fall, and three days later gave birth to a

child. On getting up from confinement, uterus was found to be

prolapsed. Pessaries of various kinds had been worn, but afforded

no relief. Patient was operated by Dr. Howard Kelly, of Baltimore,

at a complimentary clinic given him at Charity Hospital, on March

10th, 1894. The patient made an excellent recovery.



ABDOMINAL CASES NOT LAPAROTOMIES.

Psoas abscess 2

Sinus following laparotomy 1

Aspirations 4

Hernia &

Nephrectomy 2

Nephrotomy 1

Total 18

Psoas Abscess.—The patient was a child about 7 years of age.

The first symptoms of spinal trouble were noticed about four years

ago, and during the last three years the patient had been kept on

his back in bed. There was slight kyphosis, and in the left iliac

region could be feld a fluctuating mass, clearly defined. This was

aspirated under antiseptic precautions, with removal of about a pint

of pus. An injection of iodoform in glycerine was then made.

Aspirations.—In one case there was an extensive effusion into

the peritoneal cavity, so that it was impossible to make a diagnosis.

After removal of a bloody serum with an aspirator, a hard immovable

mass could be felt in the pelvis, which was probably of a malignant

nature. Laparotomy was declined and the patient died some weeks

later. No autopsy could be obtained. The other three cases were

aspirations of ovarian cysts of long standing, and operation was not

advised because of the poor conditions of the patients, and the pro-

bability of extensive adhesions.
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Operations for Hernia.—The foregoing tables include eight

cases of operations for hernia, with no deaths. Seven operations were

for inguinal hernia, and one for femoral. Five operations were upon

males, and three upon females. Two operations were for strangu-

lated hernia, three for incarcerated, and three for reducible. One

case had been previously operated, with return of the trouble; four

had worn trusses, and four had not. In seven cases, after ligature of

the sack, and its return to the abdominal cavity, the ring was sutured

with kangaroo tendon. In one case, in which there had been

strangulation, with considerable injury to the tissues, the wound

was packed with iodoform gauze, and healed by granulation. This

case, however, was followed by radical cure. In no case has there

been recurrence of the hernia, and none of them have worn trusses

since the operation.

NEPHRECTOMY.

Case I. G. H. W. American. Aged 44.

Had always been healthy, but of a nervous temperament. Four

years ago had a nephritis, and several attacks of renal colic. Three

years ago spent a season in Carlsbad, and returned much improved

in health. Dr. C. D. Noble, of Oberlin, was called to the case on

September 2, 1892. Found the patient had been losing flesh of

late, and was very much emaciated. There was pain and tender-

ness in the left lumbar region anterior to the left kidne}^. The

temperature ranged from normal to 103. On September 6th, there

was distinct fluctuation, and Dr. Allen was called in consultation.

An operation was advised, and performed on the following day. A
vertical incision was made from the ends of the floating ribs to the

crest of the ilium, the kidney was incised, and an abscess con-

taining about two quarts of pus was opened, and the cavity flushed

with boracic acid solution. The patient was not in condition to en-

dure a long operation, and it was not thought advisable to attempt

removal of the kidney. The wound was tamponed with iodoform

gauze, which was allowed to remain three days. Daily dressings



were made, the temperature came down to normal, and the patient

rapidly improved. During the following winter and spring the

patient became quite fleshy, but a small sinus remained, and the

patient urged a more radical operation for the entire removal of the

kidney. He was advised to delay the operation, but circumstances

were such that he could not, and an operation was performed on July

5th, 1893. The sinus was followed down to the kidney,, which was

only about one-half the normal size, and was drawn up under the

floating ribs. It was surrounded by the most dense adhesions, and

before its removal could be accomplised it was necessary to resect

the 12th rib. A small opening was made into the peritoneum, but

this was immediately closed with cat-gut sutures. The pedicle was

ligated with cat-gut, and the wound tamponed with iodoform gauze.

The patient was in considerable shock at the close of the operation,

and his reaction was only partial. He was stimulated to the utmost,

but gradually failed, and died 48 hours after the operation. The

autopsy showed that everything in regard to the operation was in

perfect order. The wound in the peritoneum had been satisfactorily

closed, and there was no infection of the abdominal cavit}^. The

patient had a thick layer of subcutaneous fat, and almost no muscular

tissues. The heart was also fatty degenerated. There had been

suppuration along the line of the ureter with stricture. The right

kidney, however, was normal.

Case II. E- T. American. Aged 52. Female.

Always healthy until November, 1893, when she commenced

having hemorrhages from the right kidney. After the first hemor-

rhage she had no pain, but about two weeks later had a second hemor-

rhage which was followed by considerable pain in the right side.

About this time she discovered an enlargement in the region of the

right kidney. Four weeks later had a third hemorrhage, but not so

severe. Patient was referred to Dr. Allen, by her physician, Dr. F.

Jones, of Medina. On January 4th, had fourth hemorrhage, and

consulted Dr. Allen the same day. A distinct tumor could be felt
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in the region of the right kidney, with pain on pressure. The patient

had lost flesh, and it was thought that the trouble was of malignant

nature. - An operation was advised and performed on January 12,

1894. An incision was made from the floating ribs down to the

crest of the ilium with a transverse cut extending anteriorly. The

capsule of the kidney was incised, the tumor enucleated, and the

pedicle ligated with cat-gut- The kidney was about three times its

normal size, extremely vascular, and microscopical examination

showed it to be a sarcoma. The extremeties of the incision were

closed with sutures, with a tampon extending down to the pedicle.

The patient made an excellent recovery, the wound being entirely

healed about four weeks after the operation. The general condition

of the patient is now excellent, and there has been no further trouble.

NEPHROTOMY.

G. W. American. Age 33. Male.

At the age of 19 had a fall, striking across the lumbar vertebrae,

which was followed by paralysis of the lower extremities, from which

he never entirely recovered. In October, 1891, Dr. Allen performed

a perineal lithotomy for impacted calculus. The patient made a good

recovery. The patient’s general health improved, but he had at

times attacks of renal colic, with pain in the region of the right kidney.

Dr. Allen was called in consultation on October 20. The symptoms

were those of calculi in the kidney, and it was decided to operate at

once. A lumbar incision was made, the kidney opened, and several

calculi removed from the pelvis. The patient was in very poor

condition at the time of the operation, and did not react. He was

stimulated to the utmost, but gradually failed and died 16 hours

after the operatiou.
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OPERATIONS UPON THE CHEST.

Resection of the rib 5

Aspirations 8

Abscess 2

Operations upon the breast 13

Total 28

Resection of the Rib.—Four eases were resections for em-

pyemia following pleurisy, one for empyemia following a gun shot

wound of the chest.

Case I.— Was a very fleshy man with feeble heart. His con-

dition was such that it was not thought safe to give him an anaes-

thetic, and the resection was made with a local anaesthetic of ice and

salt. The pus was deep-seated between the lobes, and was small

in amount. The process extended, and the patient died about three

days after the operation.

Case II.—Was a boy who came late to operation. In this case,

as in the preceeding, the pus was deeply seated between the lobes.

A free drainage was established, and for a time the patient improved.

The other three cases made complete recoveries.

Aspirations.—In seven cases the aspirations were for serous

effusions following pleurisy. The eighth case was a patient who

had been several times operated for a melanotic sarcoma of the glands

of the neck. An effusion took place into the left pleura, which, on

aspiration, proved to be of a bloody, serous nature The chest

rapidly refilled, and was again aspirated, but his condition gradually

grew worse, and resulted in death. No post mortem could be ob-

tained, but it was thought probable that there was a metastatic

growth in the pleura.

Abscesses of the Back.—One case was operated for an

abscess, resulting from necrosis of the rib. Another was for an

abscess following injury.
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The foregoiftg tables include 13 operations upon the breast.

Eight operations were for carcinoma, four for adenoma, and one for a

diffuse abscess. All cases recovered from the operation. One, how-

ever, died fourteen months later from carcinoma of the stomach, and

one died about two months after the operation, having never entirely

recovered her former health. Ten cases healed by first intention.

In two cases the flaps were tightly drawn and retracted somewhat,

and the wound healed by granulation. In one case, in which there

were diffuse abscesses throughout the gland, there was suppuration

and discharge of pus without any retraction. One case had been

twice operated previously, but only the tumor removed. Another

case had been operated with entire removal of the gland,

but without clearing the axilla- The usual method of procedure

was as follows: on the night before the operation an antiseptic dress-

ing was applied. At the operation, when there was any question as

to the diagnosis, the tumor was first incised, and if found to be malig-

nant, the entire gland with the fascia of the pectoralis major, and in

some cases portions of the muscle were removed- The incision was

then extended to the axilla, and all the fat and glands thoroughly

removed. In the case of adenoma the tumor alone was removed.

In the case of diffuse abscess, the gland was removed without in-

vasion of the axilla. In certain cases a rubber drainage tube or

piece of gauze was used for drainage
;
the wound was closed with a

continuous suture of silk, and an antiseptic dressing applied, with the

arm tightly bandaged to the chest.
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OPERATIONS UPON THE GENITcT-URINARY

ORGANS.

OPERATIONS ON MALES.

Supra pubic lithotomy 1

Perineal lithotomy 1

Supra pubic cystotomy ... 1

Perineal cystotomy 1

Perineal section 3

Internal urethrotomy 4

Varicocle 4

Hydrocele 2

Enucleation of testicle 2

Epithelioma of scrotum 1

Circumcision 5

Total 26

OPERATIONS ON FEMALES.

Vaginal hysterectomy 3

Sloughing fibroids of uterus 2

Tumor of cervix 2

Amputation of cervix 1

Lacerated cervix 8

Alexander’s operation 1

Cyst of labia 1

Recto-vaginal fistula 1

Pelvic abscess 1

Operations for lacerated perineum 4

Operations for cystocle 2

Dilatation and curetting 15

Total 41
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OPERATIONS ON MALES.
LITHOTOMY.

In the case of supra-pubic operation, the bladder was drained by-

two large catheters inserted through the wound, and the bladder

washed with boraeic-aeid-solution.

In the case of perineal lithotomy the calculus had become

encysted in the neck of the bladder.

CYSTOTOMY.

Case I.—Was a patient who had suffered for several years from

cystitis. Everything in the way of constitutional and local treat-

ment had been tried. The pain was so severe that the patient was

unable to do work of any kind. Supra-pubic cystotomy was per-

formed, the bladder drained and washed at frequent intervals. No

improvement took place for several weeks, but treatment was con-

tinued, and the patient is now entirely well.

Case II.—Was a child two years old.

The mother noticed that the child would cry when urinating,

and on two occasions preceding the operation there had been

retention, which was finally relieved by hot applications.

August 18, 1894. Child again had retention which was not

relieved by applications. Patient brought to office with bladder

distended to umbilicus
;
catheter could not be introduced

;
was sent

to hospital and supra pubic cystotomy performed
;
neck of bladder

presented what seemed to be a diverticulum. Drainage tube

introduced into wound. On removal of tube two weeks later urine

was voided normally for a time, but the symptoms returning, a

perineal lithotomy was performed September 18. Patient made

excellent recovery, and has had no further trouble.

PERINEAL SECTION.—THREE CASES.

Case I.—Patient, a boy of 17 years of age, had a fall and

struck on the perineum. Retention of urine followed and perineal

section performed. The urethra was found to be ruptured completely

across. The two ends were found and stitched together with catgut,
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a soft rubber catheter introduced into the bladder. This was

removed about the fifth day. Sounds were passed at intervals, and

patient has made a complete recovery.

Case II.—Patient, thirty years of age, had a stricture resulting

from an old gonorrhea. Patient had had retention of urine on

numerous occasions, and had been able to relieve himself by the use

of a small catheter. About a week before he came to operation he

broke off about two inches of the catheter and all attempts to remove

it with forceps were unsuccessful. A perineal section was performed

as a last resort, the broken catheter removed and the surrounding

urethra found to be gangrenous. The wound readily healed but

patient has neglected the passage of sounds, and the stricture has

partially returned.

Case III —Was for retetnion of urine following stricture. The

case presented no unusual appearance, and made a complete recovery.

INTERNAL URETHROTOMY.

All the cases were for strictures resulting from gonorrhea.

Maissonneuve’s urethrotome was employed, with the usual after

treatment b3r passage of sounds.

VARICOCELE.

The method of open incision with ligation and resection of a

portion of the veins were employed. The wounds were closed

without drainage and sealed with a dressing of collodion. In one

case considerable suppuration followed, owing to the early removal

of the patient from the hospital to his residence. The wound, which

was in excellent condition before his removal, became inflamed and

a small abscess formed. This was incised, and the patient has made

a complete recovery.

HYDROCELE.

The method of incision with exterpation of the sack was

employed. Both cases healed by first intention, and there has been

no recurrence.
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ENUCLEATION OF THE TESTICLE.

Case I.—Patient, about 43 years old, had been previously

operated for varicocele. After the operation patient had extreme

pain in the testicle, so severe that he became melancholic, and

insisted upon the removal of the organ. This was done, and there

has been no further trouble.

Case II.—A hydrocele of long standing.

Upon incision the testicle was found to be worthless, and extirpa-

tion was deemed preferable to the ordinary method of excision.

EPITHELIOMA OF THE SCROTUM.

The patient about 45. About three years previous noticed a

small excoriation on the scrotum. This refused to heal, the base

became more indurated, and the ulceration extended slowly until it

reached about the size of a nickel. Excision was performed
;
the

wound healed by first intention, and there has been no recurrence.

Microscopic examination showed it to be an epithelioma.

CIRCUMCISION.

The circular method was employed with the addition of a

dorsal incision when necessary.

OPERATIONS ON FEMALES.
VAGINAL HYSTERECTOMY.

Two operations were for complete prolapse. Both patients

made uninterrupted recoveries. The third case was for carcinoma of

the cervix. The operation was unusually difficult owing to inflamma-

tory deposits in the broad ligaments. The patient did not react well

after the operation, and died on the third day.

SLOUGHING FIBROIDS.

One case, a patient of 42, was in a septic condition at the time of

operation. A sloughing mass presented through the os
;
this was

seized by forceps, the capsule incised, and the tumor torn from its

attachments. About two weeks after the operation, patient had an

exhausting hemorrhage which was temporarily controlled by a
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tampon. On the following day the tampon was removed and

hemorrhage again took place. Examination showed it to be from

the circular artery which was ligated. The patient made a complete

recovery.

In the second case a similar method was pursued, and the

patient made an uninterrupted recovery.

LACERATED CERVIX.

Cat-gut was used for sutures in all cases with perfect results.

RECTO-VAGINAL FISTULA.

Fistula was about an inch and a half above the sphincter ani.

A grooved director was introduced and the recto-vaginal wall divided

to the fistula, the edges of which were also freshened. The mucus

membrane of the rectum was sutured with fine cat-gut and the

perineum with deep sutures of silver wire. A perfect result was

obtained.

PELVIC ABSCESS.

Origin of abscess in the tubes. Opening made through

posterior vaginal wall, and cavity flushed and packed with iodoform

gauze. Daily dressings were made and wound closed in about

eight weeks.

OPERATIONS FOR LACERATED PERINEUM.

Tate’s operation was performed in all cases with silver wire for

the deep sutures.

DILATATION AND CURFTTTING.

After curetting the interior of the uterus it was treated with

applications of Churchill’s Tr. of Iodine or Eiq. Ferri Perchlor, and

packed with iodoform gauze.
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OPERATIONS UPON THE RECTUM.

Hemorrhoids 6

Fistula 10

Fissure 5

Peri-rectal abscess: 4

Stricture 4

Epithelioma 1

Total 30

HEMORRHOIDS.

Allingham’s operation by ligature through the base was per-

formed in all the cases. After the operation a short drainage tube,

wrapped with iodoform gauze, was inserted into the bowel and held in

place by a T bandage. This dressing was borne with great comfort

by the patient, and facilitated the escape of flatus. The bowels

were moved about the fourth or fifth day, the injection being given

through this tube.

FISTULA.

The sinuses were opened dnd curetted and wound packed open

with gauze. The greatest care was taken at subsequent dressings

to keep the wound well packed to the bottom, in order that no small

fistulous tracts would remain behind.

One case had been running for ten years. One of the sinuses

having burrowed through the gluteal muscles and opened near the

great trochanter. This entire surface was incised, and the patient

has made a complete recovery.

FISSURE.

In three cases the fissure was dissected out and the wound

closed with cat-gut sutures. All three cases healed by first inten-

tion, and the patients had no further trouble.

In two cases the fissures were so extensive that they could not

be sewed up, and after curetting were left to heal by granulation.
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PERI-RECTAL ABSCESS.

Incision and curetting.

STRICTURE.

Two cases were caused by ulcerations and subsequent cicatricial

contractions. One case was of syphilitic origin and the other a

cicatricial contraction following an operation for imperforated rectum.

Epithelioma of the rectum.

The case was a lady, whose first operation was reported in our

Resume of last year. The first operation was performed May 13,

1892, when a pedunculated mass was removed, and further examina-

tion by the microscope showed it to be an epithelioma. No

recurrence took place until the summer of 1893, when a nodule

appeared near the old cicatrix. This caused so pain, but grew

slowly and the surface ulcerated. A second operation was performed

October 1, 1893. The growth was removed, and wound again

healed. There has been no further trouble up to date.



OPERATIONS UPON THE HEAD AND NECK.

Trephining 1

Abscess of frontal sinus 1

Abscess antrum of Highmore 1

Abscess mastoid 3

Retropharyngeal abscess 1

Periostitis skull 1

Periostitis superior maxillary 1

Periostitis inferior maxillary ; . 1

Abscess of neck 4

Abscess parotid 1

Sarcoma parotid 2

Sarcoma of inferior maxillary 1

Goiter... 1

Angioma of tongue 1

Carcinoma of floor mouth 1

Nsevus 2

Epulis 1

Ranula 2

Epithelioma of forehead 1

Glandular tumor of neck 4

Tonsillotomies 4

Atheromata 8

Operation for deviation of septum 1

Resection of infra-orbital nerve 2

Raryngotomy for foreign body 1

Cleft palate 2

Harelip 10

Total 59
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TREPHINING.

The patient was hit on the head with a brick while passing a

building in process of construction. He was not rendered uncon-

scious by the blow, and did not consider himself severely injured.

Several hours later he walked to Dr. Allen’s olfice, and on examina-

tion it was found that a piece of the skull, about the size of a quarter,

had been broken and depressed. The patient was sent at once to

the hospital, and the piece of bone removed. He made an un-

interrupted recovery.

ABSCESS OF FRONTAL SINUS.

Patient was about 60 years of age. Six mouths previous to

time of operation she had influenza, with severe frontal headache.

Shortly afterward she noticed some swelling between the eyes,

which steadily increased in size. In January she presented herself

at the clinic. Examination showed a fluctuating tumor about the

size of an egg, between and slightly above the eyebrows. An opera-

tion was advised and performed. On making the incision about four

ounces of pus was evacuated. There was an opening in the bone

about the size of a dime, and the cavity within measured two and

one-half inches in depth, and about two inches in diameter. The

wound was tamponed with iodoform gauzaand daily dressings made;

with irrigation of the cavity. A small sinus remained at the last

examination, several months after the operation, but the patient

suffered no inconvenience.

MASTOID ABSCESS.

The following case is worthy of report somewhat in detail.

W. S. Age 4. In January, 1894, had scarlet fever, followed by

inflammation of the middle ear. The physician in attendance made

an incision over the mastoid, and drilled into the bone. On April

29, Dr. Darby was called to the case. The child had a high fever

and was delirious, and there was swelling and extreme tenderness

over the region of the mastoid. Dr. Allen was called in consulta-

tion the same day.

4
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On April 30 an incision was made and the mastoid cells opened

with a chisel. The interior of the bone was thoroughly curetted,

and it was noticed that pus was escaping through an opening com-

municating with the interior of the skull. This was enlarged with

a chisel, and about 4 or 5 ounces of pus was evacuated from the

interior of the skull. The wound was packed with iodoform gauze,

and daily dressings made. The condition of the child after the

operation was considered hopeless, but he rapidly improved, and

was able to leave the hospital about a month after the operation.

The child was seen in October, 1894, and is entirely well.

ABSCESS OF THE PAROTID.

This case is reported among the operations for appendicitis.

The gland was incised two days after the swelling was first dis-

covered, and before an abscess of any size had formed. Minute

points of suppuration, however, could be distinguished throughout

the gland. The patient survived the operation only a week, dying of

general infection.

SARCOMA OF THE PAROTID.

Case I. M. M. Age 16.

,
Two years previous discovered a swelling in the region of the

left parotid, this steadily increased in size, and was removed by a

local surgeon. The growth reappeared a few months later, and was

again removed. In May, 1893, consulted Dr. Allen. The growth

was about the size of a walnut, and was growing steadily. An
operation was advised and performed, and the former cicatrices

removed together with the tumor. There was considerable depres-

sion after the removal of the growth, and during the operation the

facial nerve was wounded, so that for a time there was complete

paralysis of the side of the face. Four months after the operation

the patient was seen, and the paralysis was scarcely noticeable at

that time- There had been no return of the growth.

Case II. J. B. Age, 49.

Two years ago noticed a swelling in region of the right parotid.



This grew for a time and then ceased. About three months before

the time of operation the tumor commenced to grow rapidly, and on

January 20, 1894, an operation was performed. On incising it was

found that the .tumor was a melanotic sarcoma, and could only be

partially removed. The incision healed by first intention, and the

tumor was injected with erysipelas, This, however, seemed to have

little effect, and the treatment was discontinued. For several

months after the operation there was no change in the tumor, but

of late it has commenced increasing slowly in size.

SARCOMA OF INFERIOR MAXILLARY.

M. P. Age, 22.

In July, 1893, noticed a slight swelling of the lower jaw, about

the region of the bi-cuspid teeth. In August consulted Dr. Allen,

and a piece of the tumor was removed for microscopial examination,

and proved to be an osteo-sarcoma. The patient consulted Drs.

Bull and Lange, of New York, and operation was advised by all.

On October 2, the growth was removed and the bone chiseled away,

leaving only a thin rim along the inferior border. The mucus

membrane of the mouth was sutured, and drainage was established

through the external opening by means of iodoform gauze. Fo/

some time after the operation small spicules of bone were discharged

through the sinus. The wound has entirely healed, and one year

after the operation there had been no signs of any recurrence.

GOITER.

R. D. Colored. Age, 38.

Always healthy. When 14 years of age a lump appeared in the

neck near the median line. Ointment was applied and the tumor

disappeared. At the age of twenty an enlargement was noticed on

the right side of the neck in the region of the thyroid gland. This

grew rapidly for a time and then more slowly, until five years ago

when it ceased growing, and another tumor appeared in the corre-

sponding region on the left side of the neck. This has grown slowly

but steadily. Patient was first seen by Dr. Allen, in September,
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1893. The growth on the right side was found to be the size of a

fist, lobulated and movable. The tumor on the left side was about

the size of an egg. The patient complained of shortness of breath

and the voice had changed somewhat of late. The entire growth

moved with the larynx during deglutition. An operation was per-

formed on September 19, and the tumor on the right side was

removed. The wound healed by first intention and the patient was

advised to have the other side operated at a later date, but she

suffers little inconvenience, and prefers to delay until the symptoms

are more urgent.

N-^VUS.

In one case the tumor was dissected out with an elliptical

incision, and the wound healed by first intention. In the other case

the discoloration was too extensive to permit of excision, and the

galvano cautery was applied.

ranula.

The cysts were dissected out with scissors and the bases cauter-

ized, in order to destroy any portions of the sac which might remain

behind.

ATHEROMATA.

The following case is of peculiar interest. Patient had an

atheroma of the scalp, which suppurated and discharged, and a small

sinus remained which had been discharging for about two years.

In April, 1894, Dr. Allen incised under cocaine, and removed the

sac. It was noticed, however, that the edges of the wound were

indurated, and a piece was removed which proved to be an epithe-

lioma. At a subsequent operation an elliptical incision was made,

removing the entire growth, and healing took place by first inten-

tion. There has been no recurrence.

RESECTION OF INFRA ORBITAE NERVE.

Both operations were for neuralgia of long standing. In both

cases there was immediate alleviation of the symptoms, and the

patients have remained perfectly well.
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CLEFT PALATE.

Case I.

—

A girl nine years of age. The cleft extended through

the soft palate, and through about three-fourths of the hard palate.

The operation . was a perfect success, the wound healing by first

intention.

Case II.—Was a child two years of age, an operation had been

performed several months previously, but the flaps had not united.

A second operation was performed by Dr. Allen. The soft palate

united, but the stitches in the hard palate gave way. The case,

however, is somewhat improved, and will be able to wear a plate to

fill in the hard palate.

HARELIP.

Two operations were for double harelip and the remainder were

for clefts on one side only.
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OPERATIONS UPON THE UPPER EXTREM -

TIES.

Effusion elbow joint 1

Tubercular abscess elbow 1

Metastatic abscess shoulder 1

Necrosis wrist 1

Resection elbow -

Reduction dislocated humerus 1

Reduction dislocated elbow 2

Bullet in hand 1

Needle in hand 2

Ganglion 2

Tenotomies 2

Web fingers 2

Dupuytrens contraction 1

Sarcoma 1

Resection ulner nerve 1

Phlegmon 8

Amputations 6

Total 35

EFFUSION ELBOW JOINT.

Patient received injury several months before the time of opera-

tion. There was no serious inflammation at the time, but tenderness

remained, especially on moving the joint. Elastic bandages had

been tried, but the effusion did not disappear. Aspiration with

removal of the fluid, and injections of iodoform and glycerine were

followed by complete recovery.

TUBERCULAR ABSCESS OF THE ELBOW.

Patie R, a boy about 18, received injury to left elbow when

about 12 years of age, made complete recovery and had no trouble
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until about four months before operation, when joint became swollen

and very tender. An abscess was opened and drained, and injec-

tions of iodoform were employed, but sinuses remained which opened

from time to time, and the joint being ankylosed, the patient later

came to a resection.

METASTATIC ABSCESS SHOULDER.

Patient confined about three weeks before operation, had miser-

able surroundings and was in poor state of health. Septic infection

took place, and a few days before operation inflammatory symptoms

developed in right shoulder. An abscess containing about two pints

of pus was opened and drained, but patient already being in a septic

condition did not rally after the operation, and died the following

morning. Post mortem showed head of humerus and glenoid fossa

denuded of periosteum. The abscess had dissected backward under

the sub-scapular muscles, into the axilla, and half way down the

humerus.

RESECTION OF ELBOW-

. Case I. L,. T. Milliner. Age, 23.

No history of tuberculosis. Injured right elbow six years ago,

but had no trouble until about two years ago, at which time the

joint became swollen and tender around the elbow. An abscess

formed which was opened six weeks before the operation, and a sinus

remained which discharged from time to time. The joint was par-

tially ankylosed, and very tender on pressure Resection was

performed, the end of the humerus removed, and also the head of the

radius and olecranon. The wound was closed, with iodoform gauze

drainage, and placed in a plaster dressing, with a window cut

through over the wound. The wound was entirely healed about

four weeks after the operation. An elastic bandage was worn for

several months to support the joint. The patient was seen one year

after the operation. Can sew as well as before, can place the hand

on top of the head, and has excellent control of the extremity.

Case II. B. B. Age 28. Dislocated right elbow June 1, 1893.
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In August an attempt was made to reduce the dislocation, but

without success. In October a resection was made, and a portion of

the ulna removed On the second day the patient developed

delerium tremens, and tore the dressings from the arm. The patient

was in a bad condition for about ten days, the wound suppurated and

healed by granulation. Patient was seen about eight months after

the operation. Can raise hand to the mouth, and extend it nearly

straight.

GANGLION.

In both cases the ganglion was dissected out, and the wound

closed. Healing took place by first intention.

WEB FINGERS.

Case I. Bohemian child. Two years of age.

The index, middle and ring fingers were webbed to their ex-

tremities.

They were divided and the surfaces between the fingers covered

with skin flaps. Healing took place by first intention.

Case II.—Patient burned the hand about three months before

the time of operation. This was followed by a cicatrix which united

the little and ring fingers about one-half their length An operation

similar to the previous one was made with complete success.

dupuytren’s contraction.

A V shaped incision was made and bands dissected out. Union

took place by first intention.

sarcoma.

Tumor was situated on posterior surface of the thumb. Was

about the size of an English walnut, and the skin over the tumor

very thin and about to break down. The growth was removed and

proved to be a cysto-sarcoma. The operation was made under

cocaine, and was followed by some suppuration. There has been no

local recurrence.

RESECTION ULNER NERVE.

Patient received a perforating injury along ulnar border of the
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hand. This was followed by inflammation and extreme pain in the

parts supplied by the ulner nerve. Amputation of the little finger

was performed, with removal of the corresponding metacarpal bone.

The pain, however, did not subside, and resection of the ulner nerve

was performed just above the wrist. Only slight improvement has

taken place.

AMPUTATIONS.

Wrist 1. Fingers 5 .

The amputation at the wrist was performed for an injury which

completely destroyed the hand.

Two amputations of the fingers were for necrosis, two for

cicatricial contractions following burns, one for injury.
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OPERATIONS UPON THE LOWER EXTREMI-
TIES.

Caries 2

Necrosis 3
I

Bursa great trochanter 1

Periostitis, ( tibia ) 1

Cauterization knee for tuberculosis 1

Cauterization of ankle for tuberculosis 1

Periarthritic abscess knee 1

Abscess of thigh, following fracture 2

House maid’s knee 2

Floating cartilage knee 2

Needle in thigh 1

Tenotomy 2

Operations for club foot 7

Atheroma ( suppurating ) 1

Lipoma 1

Lymphoma groin 2

Ligation of femoral artery following injury 1

Phlegmon foot 1

Amputations 5

Total 37

CARIES OF THE TIBIA.

In one case the process had extended to the ankle joint, which

was opened during the operation. The tubercular material was

curetted out, and the patient made an excellent recovery with good

use of his ankle.

In the second case the process had involved the periosteum,

extending about one-half way up the tibia- This case later came to

a second operation.
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NECROSIS.

In one case the process had commenced in the great trochanter.

In another^case the process had involved the entire spaft of the

tibia, and the incision was made from the tubercle of the tibia nearly

to the ankle joint. The sequestrum was removed, and the entire

interior of the bone scraped. Both patients are entirely well.

BURSA OF THE GREAT TROCHANTER.

Patient was a lady about thirty years of age. There was a

history of tuberculosis in the family, and the case had been diagnos-

ticated as one of hip joint disease. On examining the case it was
found that there was good motion of the hip joint, but an enlarge-

ment could be distinctly felt over the great trochanter. On cutting

down, a soft inflammatory mass was found lying over the great

trochanter, but the bone was not involved. The cavity was curetted

and packed with iodoform gauze, and healing took place by

granulation.

PERIARTHRITIC ABSCESS OF THE KNEE.

The patient had been injured while playing foot-ball and an

acute inflammation followed, which involved the pre patellar bursa.

A small opening had been made, but the inflammation was extending,

and threatened involvement of the joint. Tateral incisions were

made, and free drainage established. The case made a good

recovery without the extension of inflammation into the joint.

house maid’s knee.

In both cases the bursa was dissected out, and the cases healed

by first intention. The incision was made at the side in order that

the cicatrix might be in a place less liable to pressure.

FLOATING CARTILAGE OF THE KNEE.

The joint was opened and the cartilage removed. In one case

the effusion in the joint was bloody, the trouble having been caused

by an injury.

OPERATIONS FOR CLUB FOOT.

Case I.—A. P. Age, 8. xtreme equino-varus. At the first
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operation, May 24, 1893, the planter fascia was divided and a wedge-

shaped piece of bone removed from the outer border of the foot, and

a plaster bandage was applied. On July 4 a second operation was

performed, and the tendo- Achilles divided. The foot was again

placed in a plaster cast, and allowed to remain for several weeks,

when a brace was fitted and worn for several months. The patient

has excellent use of the foot and there is scarcely any deformity.

In the other cases tenotomies alone were made.

AMPUTATIONS.

One amputation of the thigh for tuberculosis of the knee. One

amputation of the leg for injury. Three amputations through the

metatarsis for injury of the foot.

MISCELLANEOUS CASES.

Skin grafting 1

Resection coccyx 1

SKIN GRAFTING.

Patient had extensive cicatrices on posterior surface of both

hands as a result of burns. Cicatrix was dissected away and

Thiersches, method of grafting employed.

RESECTION OF COCCYX.

Patient had had a fistulous opening since birth, which at times

would close and again open, with a discharge of thin pus. Fistula

could be traced with a probe to the border of the coccyx. No con-

nection could be established with the rectum At the operation the

fistula was found to extend to the anterior surface of the coccyx,

which it became necessary to remove in order to complete the

operation. The anterior surface of the bone was partially denuded

of its periosteum. Case was undoubtedly one of congenital cyst,

with suppuration of the sac and later involvement of the bone.
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